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Skin tests were carried out on II members
in the Physiotherapy Department of Sydney
Hospital using the Breville Hohensonne 2020
Impulse Lamp. As a test control, the same
people were also tested with the Alpine air-
cooled Sun Lamp, so that comparison could
be made between the recognised first degree
erythema of the person and the first degree
erythema produced in test patches by the Im-
pulse Lamp.
To explain briefly the working of the Im-
pulse Lamp, during the time other than actual
exposure to the ultra-violet dose, the lamp is
"idling" at a considerably lower concentra-
tion of ultra-violet rays, although at the same
level of infra-red radiation. The lamp allows
a range of seven impulse stages, which pro..
vides the progression of dose necessary for
both clinical and home treatment with ultra~
violet light. These seven different stages can-
not be altered; that is to say, the patient com-
mences with exposure of two seconds for all
areas on the first three days ; four seconds
exposure for the following three days; six
seconds exposure for the next three days, and
so on, with the therapist (or the patient if he
is treating himself at home) judging the time
of exposure necessary to produce slight red-
dening of the skin.
The lamp is positIoned whilst in the idling
stage, when the intensity produced by the
lamp is not regarded as sufficient to cause an
erythema. A remote control switch, which is
connected to a cord measuring the required
distance for exposure from the burner, initi-
ates the impulse of strong ultra-violet radia-
tion for whichever impulse stage the timer has
been set.
A summary of the results of all skin tests
shows that those staff members with a normal
first degree erythema upon exposure to the
Alpine Sun Lamp, also had a first degree
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erythema after exposure of two seconds at a
distance of 20 inches from the burner of the
Impulse Lamp. However, those people with
more sensitive skin required less than two
seconds to produce a first degree erythema
upon exposure to the Impulse Lamp (that is,
the two second test patch was still clearly
visible at 24 hours after exposure).
So this lamp may burn a sensitive-skinned
patient on first treatment using the minimum
dose allowable of two seconds, and this could
be painful if it occurs over a large enough
area of skin.
However, the advantages of the Impulse
Lamp are:
(a) the manoeuvrability of the whole unit,
which allows easier positioning and
aligning;
(b) the inclusion of the remote control
which not only initiates the UVR dose,
but also measures the correct distance
for exposure, that is, 20 inches from
the burner;
(c) the considerable reduction in dosage
time which would decrease the time
necessary for total body irradiation
and therefore save time in a busy de-
partment;
(d) the selection for dosage time which
provides exact exposure time auto-
matically and eliminates the need for
second-hand timing which may confuse
the patient;
(e) the high level of infra..red rays, the
heat from which acts as a warning to
patients not to over-expose themselves
if doing home treatments.
In my opinion, this lamp would be useful
in a physiotherapy department which uses
ultra-violet radiation for psoriasis (and other
skin conditions) as long as adequate protec~
tion is used by the therapist, for example filter
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cream for face and hands, goggles, long~
sleeved gown. Its use in the home depends on
the type of patient and. his/her degree of
common-sense in appreciating the dangers of
the treatment and taking full notice of the
safety measures.
SUMMARY
The Breville Hohensonne Impulse Lamp is
economical in both time and effort, and al-
though not tested on actual patients, it appears
to he as efficient as previous methods of apply~
ing ultra-violet. A skin-test is still essential
before doses are commenced, and accurate
calculation of dose is important to prevent
the possibility of burning a fair ..skinned
patient Screening of all parts not to he ex..
posed is even more important because of the
higher intensity of ultra-violet rays produced
by the lamp.
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